P

Form-Approved OMB No. 2050-0039 (Explm 9 30-96)
Please print or type. Form designed for use on elite ( lZ-ptfch) Iypewmor

,SfahofCullf ig-—Envi 1P

4| uNiIFoRM HAZARDOUS
ASTE MANIFEST

3..Generator’s Name and Mailing Address 5 :
- | Dotglas Alkkcra®t Company, m—QSC{ﬂ-tﬂ Aﬁn* Rob Tue:ﬁ
- [9885 Lakewood Bivd. Long Beach. CA 00848

4. Generator's Phone {310) 496~ 6297 or (310) 593- 3101

8. Transporter. 1 Compuny Name : L6 USEPALID Number

L alclaw EﬂVﬁ!’QRMM% %Nit}ﬁ! of CA. Ine. p lADIQ‘QIQIG‘ﬂ '3 ﬁ lz ’1

7, Trunsporter 2 Company Name = g : 8.US EPA ID Number

BN e o
9.’ Desighated Facaluy Name and Site Address - : 10.-US EPA {D Number .
DeMenno Kerdoon F L i ‘
2080 North slameda 3!:9&1 : o

Compton, CA @0222 cmﬁ‘m&pmw

11. .US DOT Descnphon (mcludmg Proper Shipping Name, Hazard Class, and ID Number)" :

95463061

E ‘CENTER '1';800-424-88623,WIT_H|N CALIFORNIA, CALL 1-800-852-7.

NOH)anmQ

13

AlN CASE OF _EMERGENCY OR SPILL, CALL THE NATIONAL. RESK

“15. Special Hondling Instructions and Additional Information
24 Hour emergency telephone number 866}, 24- 9300
Site address: mﬁﬁasam Normandie Avenaa, Torrance, eAsomf

16, GENERATOR’S CERTIFICATION: | hereby declare that the comcrhs of this consignment are fully and aceurately ‘described ahove by proper -shipping name and are classified,
ked, and labeled, cmd arein <:I| respects in proper condmon for tran: highway accordmg fo uppl cble } and lations.

P

If 1 om o large quonmy generator, I cerhfy Hwt i havo a progrqm in ploce to reduce the vo!ume und foxscﬂy of wuste generated fo the degree I'have determined to be
economically practicable ond that | have selected the practicable meth of ] g ble to o me. whmh minimizes the present- -and future
i select the best

-threat to human hedlth and the envi : ‘waste
waste t method thut is available o me and that | can afiord

Printed/Typed Name v o S Slgnmure
V |Robert G. Tuell, Jr. e
- T 117, Transporter 1 Acknowledgemen i of Recei__p_f of Mutencnls -
 Printed/Typad Name o i’ e
Fee X ,«f@xz}m/f

18. Trqmmr2Acknowledggmm uf Recelg - ;
Primed/Typed Name e [

o

19. Discreponcy Indicaﬁon Space

20. Facility Owner or Opergtor Cartiﬁcuﬁonof receipt of hazardous matenuls covered by this mumfest except as ncted in liem 15
- Printed/Typed Name EE Sngnatura = i

<q—rqﬁj,m, .

5

DO NOT WRITE BELOW THIS LINE.

DYSC: 80224 (1/95)

. Yellow; GENERATOR RETAINS
EPA 870022 o L

BOE-C6-0213140



